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1. Health Belief Model




Acquired Immunodeficiency Syndrome (AIDS) is a major
health crisis in the United States. More than 179,000 cases of
AIDS have been reported as of May 1991, with over 113,000
deaths attributed to the disease.Human Immunodeficiency
Virus (HIV) can be transmitted from mother to child
perinatally, but risk of infection is usually associated with
two kinds of behaviors: (1) sharing of contaminated hypodermic
needles and (2) the exchange of semen, blood, or vaginal
fluids during sexual activities.^ While most AIDS cases in
the United States occur in homosexual and bisexual men,
African Americans are disproportionately represented in AIDS
statistics. Twelve percent of the nation's population is
African American, yet 28 percent of AIDS patients are African
American.^ Adolescents represent one percent of all reported
AIDS cases in the United States. As of September 1992, CDC
^Leighton Ku, Freya L. Sorenstein, and Joseph Pleck, "Patterns
of Risk and Preventative Behaviors Among Teenage Men". Public
Health Reports 107, no.2 (March-April 1992): 131-138.
*John B. Jemmott III, Loretta Jemmott, and Geoffrey Fong,
"Reductions in HIV Risk-Associated Behaviors Among Black Male
Adolescents: Effects of an AIDS Prevention Intervention". American
Journal of Public Health 82, no.3 (March 1992): 372-377.
^Centers for Disease Control: HIV/AIDS surveillance report.
Atlanta, GA, January 1991.
^Ibid.
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This mayreported 650 cases eunong 13-19-year olds.®
underestimate the likelihood of HIV infection among
adolescents. Adults in their twenties comprise 20 percent of
all reported AIDS cases, but because several years usually
pass between the time of infection with HIV and the appearance
of clinical signs necessary for a diagnosis of AIDS, many
young adults may have been infected as adolescents.®,^
Adolescents who have contracted AIDS are more likely to be
Black or Hispanic.® The seroprevalence among Black males was
over three times greater than cunong white males among 16-19
year old Job Corps recruits.® The behaviors adolescents
engage in put them at increased risk for HIV infection.
Rates of sexually transmitted diseases (STD's) and pregnancy
among adolescents bear out these findings. Adolescents have
^Centers for Disease Control: HIV/AIDS surveillance report.
Atlanta, GA, October 1992.
®Joseph A. Catania, M. Margaret Dolcini, Thomas J. Coates,
Susan M. Kegeles, Ruth M. Greenblatt, Sam Puckett, Meg Corman, and
Joel Miller, "Predictors of Condom Use and Multiple Partnered Sex
Among Sexually-Active Adolescent Women: Implications for AIDS-
Related Health Interventions," The Journal of Sex Research 26, no.
4 (November 1989): 514-524.
^J.W. Curran, H.W. Jaffe, A.M. Hardy, W. Morgan, R. Selik, and
T. Dondero, "Epidemiology of HIV Infection and AIDS in the United
States," Science 239 (1988): 610-616.
“Centers for Disease Control (1989) Adolescent (13-19 year
old) AIDS: Transmission category and race/ethnicity. United States,
through 12/31/88. Atlanta, GA.
®C.R. Hayman and M. St. Louis, (1989, January). HIV
Seroprevalence, Job Corps. Paper presented at the NICHD Technical
Review and Planning Meeting on Adolescents and HIV infection.
Bethesda , MD.
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higher rates of syphilis, gonorrhea and pelvic infleiinmato3:y
disease than do other age groups. Black inner-city adolescents
are particularly at risk. STD's are 2 to 3 times more common
in inner-city populations and the pregnancy rate is nearly
twice as high for Blacks as Whites.
Rationale
There is a body of evidence which suggests that
individual characteristics do not alone influence development
of risk behaviors; sex without the use of condoms, anal sex,
multiple partnered sex and alcohol, crack cocaine and heroin
abuse, but rather that social/environmental influences play a
role.
Youth in the Black community are at risk, due in part to
the decline of the black community. A study by Bowser et
al., attributed community decline to the lack of
^°John B. Jemmott III, Loretta Jemmott, and Geoffrey Fong,
"Reductions in HIV Risk-Associated Sexual Behaviors Among
Adolescent Black Male Adolescents : Effects of an AIDS Prevention
Intervention," American Journal of Public Health 82, no. 3 (March
1992): 372-377.
^^Ernest H. Johnson, Larry Grant, Yvonne Hinkle, Douglas
Gilbert, Cassandra Willis, and Tanya Hoopwood, "Do African-American
Men and Women Differ in Their Knowledge About AIDS, Attitudes About
Condoms, and Sexual Behaviors?" Journal of the National Medical
Association 84, no. 1 (1992): 49-64.
“"NIDA Prevention Effort Links Teenage AIDS, Drug Use, and
Sexual Behavior," Public Health Reports 106, no. 11 (January-
February 1991): 102-103.
^^Benjeunin P. Bowser, Mindy Fullilove, and Robert Fullilove,
"African-American Youth and AIDS High-Risk Behavior: The Social
Context and Barriers to Prevention," Youth and Society 22, no. 1
(September 1990): 54-66.
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substantive jobs in the area. Bowser found that communities
which are on the edge of the economy lack the material and
hiuoan resources necessary to support the activities that are
usually associated with a natural adolescence. In this
instance, premature and frequent sexual activities are
expected results as is teen pregnancy and the inability of
these teens to form and sustain faunilies. People who are not
a part of the work force will not behave as if they are. They
will revert to pre-work or pre-industrial norms where
sexuality is not delayed. Living in these conditions does not
make adolescents receptive to warnings against premarital sex.
The social definition of early teen pregnancy is that these
adolescents have cut short their adolescence because of a lack
of economic opportunity and mobility. The basis for the
continuance of any community's physical existence and quality
of life in contemporary urban cities is its relation to the
mainstream economy.Urban residential communities exist to
provide an easily accessible work force for local industry.
If the need for labor decreases or changes, the communities
that provided that labor will decline and change. The absence
of substantive jobs signals the disintegration of the
community as a social unit - a basic characteristic of social
organization that has no ties to race, ethnicity or culture.
Downs. Neighborhoods and Urban Development. (Washington,
D.C.: Brooklings Institute, 1981).
Banfield, The Unheavenlv City Revisited. (Boston: Little,
Brown, 1974).
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This loss can impact the adolescents' view of what is
considered critical in their lives and impact the other stages
of development that are important to their growth and
maturity. Their focus will be on more immediate issues that
are related to basic survival, for instance, where to get
money for everyday living. Discussions of HIV infection or
the AIDS virus and their prevention become very low
priorities.
The quality of a neighborhood and socioeconomic status
are factors in rates of permissiveness and sexual activity.
The more depressed a community becomes the more active and
permissive is its sexuality. Living in socioeconomically
depressed neighborhoods, parents are not always able to
control their children's behavior. Hogan and Kitagawa found
that this is true for parents living in neighborhoods which
are disproportionately female, that have a large number of
teens in relation to adults and a lack of supervised play
areas. Hogan and Kitagawa also found that in neighborhoods
where there is a high level of economic uncertainty and poor
“Benjamin P. Bowser, Mindy Fullilove and Robert Fullilove,
"African-American Youth and AIDS High-Risk Behavior; The Social
Context and Barriers to Prevention," Youth and Society 22, no. 1
(September 1990): 54-66.
^’Susan Moore and Norman R. Barling, "Developmental Status and
AIDS Attitudes in Adolescence," The Journal of Genetic Psychology
22, no. 1 (January 1990); 5-16.
^®D.P. Hogan and E.M. Kitagawa, "The Impact of Social Status,
Family Structure and Neighborhood on the Fertility of Black
Adolescents," American Journal of Sociology 90 (1985): 825-855.
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prospects for future career achievement, adolescents' do not
delay adult behavior. Bowser et al. found this to be
attributed to low income status, low occupational status and
less educational opportunities. Just as substantial jobs are
necessary to a community's life, so is the promise of economic
mobility across generations. Through education, children
expect to have better jobs and be better paid than their
parents. Economic mobility and reward is gained at the price
of the delay of sexuality and the formation of a family.^®
Adolescents who live in communities where their parents and
neighbors are isolated from or are on the fringes of the
economy envision the Seune future for themselves. Adolescents'
vision of the future for themselves is accepted without
question. Their view of the future is shaped by parents'
attitudes and beliefs. Like their parents they perpetuate the
same behaviors and enter into adult relationships for which
they are not prepared. There is little or no motivation to
delay sexuality or hold off participation in adult
relationships and activities.^®
Bowser et al. explains that a shortened adolescence is
partially what is to be lost by teens in declining
communities. As they and the adults in their community become
more peripheral to the economy and social mainstream they are
^®J. Kett, Rites of Passage; Adolescence in America, 1790 to
the Present (New York; Basic Books, 1977).
"°Ibid.
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being seduced into the "underworld" economy and its value
system. Although this demonstrates how the economy can effect
those in the inner-city, it is only a symptom of the larger
problem previously mentioned. The trafficking of controlled
substances has come forth in the African American coiranunity as
a viable solution to the problem of isolation from the
economic mainstrecun of the city. The distribution of
controlled substances has become a major source of revenue and
employment.
According to Bowser et al., the government plays its part
in the decline of Black communities. Public housing projects
are used as places to keep women and children. In many cases
a woman must be without a male presence to be eligible to
obtain these units. Men become legally cast out and are not
able to fulfill the role of father and husband. These
restrictions leave females in public housing open to prey by
men who would use their apartments as bases for drug
trafficking. Not only do these public policies discourage
male-female relationships, but send negative images to
adolescent African American males and females.
Coiranunities in decline are not controlled by the
residents, but by the long-term under or unemployed, drug
peddlers, addicts and ex-offenders. The ethnographic
research of Bowser et al. showed children playing, elderly
residents visible in the neighborhood and open windows and
curtains in the area where the residents had control. In the
declining community the opposite was true. The 222 crack
using adolescents these authors spoke with expressed a desire
to leave the projects, a feeling of being trapped and feeling
stigmatized for where they lived. They suggested that
premature and frequent sexual relations are symptoms of a
lack of personal power in community, school, and family life.
Sexual relations become a form of compensation and provide a
path of personal affirmation.
Purpose of the Study
The purpose of this study is to examine the impact social
and environmental issues have had on the knowledge, attitudes
and behaviors of African American adolescents who are at risk
for HIV infection. This will be done by looking at Max
Weber's theory of lifestyle and a specific component of the
Health Belief Model, developed by Becker and Rosenstock.
Weber's theory will be used to show that individual
characteristics alone do not influence development of risk
behaviors and the Health Belief Model will be used to focus
on the factors that influence an individual's willingness to
take preventive action. The study attempted to address the
following research questions: (1) Do African American
adolescents perceive HIV/AIDS as a threat to their lives? (2)
Have African American adolescents acquired knowledge,
attitudes and practiced behaviors based on influences of
social class, peer or reference group pressure or enviroiunent?
(3) Do African American adolescents perceive the benefits of
8
preventive action and recognize their perceived barriers to
preventive action? and (4) What is the likelihood of African
American adolescents taking recommended preventive health
actions? This will be discussed further in chapter 4.
Significance of the Study
This study is significant because it looks at the social
environment as a factor in HIV infection. It suggests that
there are economic, political and social problems that have to
be addressed before African American adolescents will be
fully receptive to AIDS education and prevention intervention.
It is suggested that participation in the economy, educational
opportunities and a rebuilding of self-esteem are the critical
issues for African American adolescents. This study uses
ethnography as a research tool. A variety of field techniques
were involved. Utilized were focus group interviews,
ethnographic observations and key contacts. Also, an attempt
was made to establish a link between knowledge of HIV/AIDS,
attitudes toward HIV/AIDS and their effect on the sexual




A review of the literature was conducted to provide a
complete description of each of the variables to be explored.
Adolescents and AIDS
African Americans and Hispanics are disproportionately
represented among diagnosed AIDS cases in the United States.
African American and Hispanic adolescents and young adults may
be particularly vulnerable. These age groups tend to be
sexually active, engage in short term relationships and do not
use contraceptives effectively.^ The number of AIDS cases
among adolescents is low, but they have a high rate of
Sexually Transmitted Diseases (STD's), especially Black
adolescents, suggesting an increased risk for Human
Immunodeficiency Virus (HIV) infection.^,^
As of November 1989, in the United States, 447 new cases
of adolescents were diagnosed with AIDS, representing
approximately 1 percent of those diagnosed with AIDS.^ In
^Kathleen Ford and Anne Norris, "Urban African-American and
Hispanic Adolescents and Young Adults: Who do They Talk to About
AIDS and Condoms? What are They Learning?" AIDS Education and
Prevention 3, no. 3 (1991): 197-206.
^Ibid.
^Ralph J. DiClemente, Carrie B. Boyer and Edward S. Morales,
"Minorities and AIDS: Knowledge, Attitudes, and Misconceptions
eunong Black and Latino Adolescents," American Journal of Public
Health 78, no. 1 (January 1988): 55-57.
^Mary Jane Rotherman-Borus and Cheryl Koopman, "HIV and
Adolescents," The Journal of Primary Prevention." 12, no. 1 (1991):
65-82.
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contrast to adolescents under 20 years of age, persons 20-29
represent 21 percent of those who are infected with AIDS.
Because AIDS has an incubation period of approximately 11
years it is possible that 20-29 year olds became infected as
adolescents.^‘
The risk to females and minorities is greater euaong
adolescents than among adults.’’ Adolescents with AIDS are
more likely to be Black or Hispanic than are adults with
AIDS.^ The seroprevalance rate among Black males was 3 times
greater than among white males 16-19 years old among Job Corps
Recruits.® Transmission patterns for HIV is different eunong
adolescents. Three behaviors place adolescents at greatest
risk. They are unprotected sexual intercourse, intravenous
drug (IV) use or use of substances (drugs and alcohol) that
lessen sexual inhibitions or lead to IV drug use and
adolescents' unlikely consistent use of condoms or other
®Ibid.
®K. Lui, W.W. Darrow and G.W. Rutherford, "A Model Based
Estimate of the Mean Incubation Period for AIDS in Homosexual Men,"
Science 240 (1988); 1333-1335.
’Mary Jane Rotherman-Borus and Cheryl Koopman, "HIV and
Adolescents," The Journal of Primary Prevention. 12, no. 1 (1991);
65-82.
®Centers for Disease Control, "Adolescent (13-19 year old)
AIDS; Transmission Category and Race/Ethnicity, United States,
through 12/31/88," (1989).
®C.R. Hayman and M. St.Louis, "HIV Seroprevalance, Job Corps".
Paper presented at the NICHD Technical Review and Planning Meeting
on Adolescents and HIV infection, Bethesda,MD.
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methods of birth control.This is seen in high rates of
teenage pregnancy and STD's. Only 2-10 percent of adolescents
in community-based samples reported consistent condom use.^^
Adolescents appear to have high knowledge concerning
AIDS, but this does not stop them from engaging in risk
behaviors. Educationally focused AIDS prevention efforts of
1 to 5 sessions has shown progress in increasing knowledge
about HIV/AIDS, but no prevention has demonstrated behavior
modification.
Adolescents and Knowledge of HIV/AIDS
Research focusing on the knowledge of adolescents has
produced a great deal of information. Some researchers found
adolescents to be quite knowledgeable while others have not.
Most studies have made mention that African American
adolescents are lacking in basic information about HIV/AIDS.
^°Mary Jane Rotherman-Borus and Cheryl Koopman, "HIV and
Adolescents," The Journal of Primary Prevention 12, no. 1 (1991):
65-82.
^^Ralph J. DiClemente, Cherrie B. Boyer and Edward S. Morales,
"Minorities and AIDS: Knowledge, Attitudes, and Misconceptions
among Black and Latino Adolescents," American Journal of Public
Health 78, no. 1 (January 1988): 55-57.
^^S.M. Kegeles, N.E. Adler and C.E. Irwin Jr., "Sexually Active
Adolescents and Condoms: Changes Over One Year in Knowledge,
Attitudes, and Use," American Journal of Public Health 78, no.l
(January 1988): 460-461.
^^Ralph W. Hingson, Lee Strunin, Beth Berlin and Timothy
Beeren, "Beliefs About AIDS, Use of Alcohol and Drugs, and
Unprotected Sex among Massachusetts Adolescents'" American Journal
of Public Health 80, no. 3 (March 1990): 295-299.
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The National Adolescent Student Health Survey (NASHS), a 1987
national survey of eighth and tenth graders, found that
American teenagers seem to be well-informed about AIDS.^^
More than 90 percent of the 11,419 students surveyed were
aware that the risk of becoming infected with the AIDS virus
increases with having sexual intercourse with someone who is
infected and by sharing IV drug syringes. About 90 percent
knew that AIDS is fatal, there is no cure and that condoms are
effective in preventing transmission.^® Many teens were
found to hold inaccurate beliefs about AIDS. About half
thought donating blood increased risk of infection and one-
fourth believed that washing before sex lessened chances of
infection. Female students were more likely to have correct
information about HIV transmission risks. This study
suggests that adolescents are fairly knowledgeable about HIV,
its transmission and risky behaviors. It also points out that
adolescents have some misconceptions about HIV/AIDS. It
supports the need for education focused on various details of
the knowledge adolescents possess. Another study conducted
compared AIDS knowledge between a 1986 and 1989 cohort of
inner-city adolescent females. The study included Caucasians,
African Americans and Hispanics. Knowledge was assessed using
^^Carol D. Foster, Mark A Siegel and Alison Landes, eds., AIDS:




the Knowledge and Attitude Scale developed by DiClemente. No
major knowledge changes were found from 1986 to 1989.” The
lowest number of correct answers were found for questions
concerning the cause of AIDS and its curability. Fifty-seven
percent of both cohorts knew AIDS was a virus, slightly more
than 36 percent believed AIDS could be cured if treated soon
enough and 57 percent believed a new vaccine had been recently
developed for the prevention of infection with AIDS.^®
According to DiClemente, knowledge about the cause,
transmission and curability of AIDS has been substantially low
for this age group.Weinman et al. also found ethic origin
to be a predictor of knowledge scores. Hispanic teenagers had
the lowest scores.®® An additional study explored knowledge
of AIDS and sexual responsibility. The study included 88 male
and female high school students. The test covered general
information about AIDS, subject's knowledge of safe sexual
activities as related to AIDS and subject's knowledge of the
^’Maxine L. Weinman, Peggy B. Smith and David M. Mumford, "A
Comparison Between a 1986 and 1989 Cohort Of Inner-City Adolescent
Females on Knowledge, Beliefs and Risk Factors for AIDS," Journal
of Adolescence 15 (1992): 19-28.
”lbid.
“Ralph J. DiClemente, "The Emergence of Adolescents as a Risk
Group for Human Immunodeficiency Virus Infection," Journal of
Adolescent Research 5 (1990): 7-17.
®°Maxine Weinman, Peggy B. Smith and David M. Mumford, "A
Comparison Between a 1986 and 1989 Cohort of Inner-City Adolescent
Females on Knowledge, Beliefs, and Risk Factors for AIDS," Journal
of Adolescence 15 (1992): 19-28.
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body parts in which the AIDS virus has been isolated.
Overall, students average score was 70 percent correct.
Performance was best on questions focusing on the transmission
of HIV and risk groups than on questions dealing with the
medical aspects of AIDS. Over 90 percent knew that vaginal or
anal intercourse without a condom and sharing IV drug needles
put one at risk for HIV infection, that casual contact with
things touched by an infected person was unlikely to transmit
HIV, that a person without observable symptoms can transmit
HIV, that male and female prostitutes and their clients were
at increased risk for HIV, that homosexuals and bisexuals are
not the only ones who can be infected with AIDS, that having
sex with multiple partners increases the risk for AIDS and
that thinking about sex, massage, and hugging were not likely
to transmit AIDS.^^ A substantial number of students lacked
basic information. Half or less of the students correctly
answered items related to wet kissing, fellatio and
cunnilingus. Nearly half of the sample said intercourse with
a condom is completely safe. Twenty-eight percent believed
taking a shower after gym class with an infected person was a
way to contract AIDS, fifty-eight percent saw medical and
health personnel as being at risk for contracting the virus,
but only forty-three percent were aware that dentists are at
^^Thomas Andre and Lynda Hermann, "Knowledge of Acquired Immune
Deficiency Syndrome and Sexual Responsibility Among High School
Students," Youth and Society 22, no. 3 (March 1991); 339-361.
^^Ibid.
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increased risk for contracting HIV. Twenty percent believed
being sneezed on by an infected person or served by an
infected waiter placed them at risk for contracting AIDS and
twelve percent believed a couple who had been monogamous over
their life span could contract AIDS if they engaged in oral or
anal sex. More than half responded that receiving blood
during surgery would increase risk of contracting AIDS.
Approximately 79 percent of the sample responded that one
could contract AIDS by donating blood.Andre and Borman
noted that a substantial number of minorities lacked basic
information about AIDS and risky sexual activities.
The following studies concentrated on minority
adolescents and their knowledge of AIDS. This study,
conducted by DiClemente et al., included 261 white , 226 Black
and 141 Latino adolescents in the San Francisco Unified School
District. The data were collected as part of a needs
assessment of knowledge about the cause, transmission, and
treatment of AIDS.^^ Substantial ethnic differences were
found in knowledge of AIDS. All groups agreed that having sex
with someone who has AIDS is a way of getting the disease and
were aware that sharing IV needles with drug users was another
route of transmission. Yet, a large percentage of white
“Ibid.
^^Ralph J.DiClemente, Cherrie B. Boyer and Edward S. Morales,
"Minorities and AIDS: Knowledge, Attitudes and Misconceptions among
Black and Latino Adolescents," American Journal of Public Health
78, no. 1 (January 1988); 55-57.
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adolescents (71.7%) were aware that using condoms during sex
would lower the risk of becoming infected with the AIDS virus
compared with 59.9 percent of Black adolescents and 58.3
percent of Latino adolescents.^^ Further results support the
claim that white adolescents in San Francisco are more
knowledgeable than Black adolescents about the cause,
transmission and prevention of AIDS and that Black adolescents
are more knowledgeable than Latino adolescents. Blacks were
nearly twice as likely and Latinos were more than twice as
likely than whites to be in the high misconception category.
They were more likely to believe all gay men and women have
AIDS and more likely to perceive themselves at greater risk
for becoming infected with AIDS.^‘ The prevalence of
misconceptions cunong Black and Latino adolescents signals the
need for concentration of AIDS education for these groups that
points out specifics and not just general information. A
final study examined the differences in knowledge of African
American men and women. The study indicated that the
participants were knowledgeable about AIDS, but did mention
that there are racial and ethnic differences in knowledge
about the spread of AIDS. Knowledge of AIDS was assessed by
use of the AIDS Knowledge and Attitude Survey. The knowledge
section addressed the following areas: 1) nature of AIDS 2)




risk groups.^’ The majority of men and women correctly
responded to basic facts about AIDS ( what it is and how it is
transmitted). Women indicated the greatest number of correct
responses. The results did not show major differences between
those who had multiple partners and those who had a single
partner. Women indicated a greater percentage of correct
answers than men for questions related to transmission of HIV
("You can get AIDS from having sex with someone who has AIDS,"
Receiving a blood transfusion with infected blood can give you
AIDS"). Women who had more than one partner indicated the
least number of correct responses among all groups on
questions related to transmission of AIDS ( "AIDS is caused by
the same virus as venereal diseases," "AIDS is caused by
bacteria," and "The cause of AIDS is unknown"). Men in the
category of having a single sex partner indicated the least
number of correct responses eunong all groups on questions
dealing with transmission of the virus ("You get AIDS from
having sex with someone who has AIDS," and "Receiving a blood
transfusion with infected blood can give you AIDS") . Finally,
more men and women in the single partner category responded
that AIDS was not caused by bacteria than those in the
multiple partner category.^® The items that were responded
^’Ernest H. Johnson, Larry Grant, Yvonne Hinkle, Douglas
Gilbert, Cassandra Willis and Tanya Hoopwood, "Do African-American
Men and Women Differ in Their Knowledge about AIDS, Attitudes About
Condoms, and Sexual Behaviors?" Journal of the National Medical
Association 84, no. 1 (1992): 49-64
^®Ibid.
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to Incorrectly dealt with knowledge of transmission. Those
with the least correct responses were men and women in the
multiple partner category. This is basic AIDS knowledge.
These results may lend some credibility to the claims that
minorities lack basic information 2d}out AIDS.
The above mentioned studies focused on adolescents and
their knowledge of AIDS. These studies indicate that white
adolescents possess a greater knowledge of AIDS, its
transmission and risky sexual behaviors than Black and
Hispanic adolescents. These studies show an ethnic or
minority difference in knowledge of HIV/AIDS. It suggests
that HIV/AIDS education and prevention intervention needs to
be more culturally oriented. Research needs to be
concentrated in this area.
Adolescents and Attitudes Toward HIV/AIDS, Condom Use and Risk
Behaviors
There is available research which focuses on the
attitudes of the majority population. From a critical review
of the literature on attitudes of minorities surrounding
HIV/AIDS, it is evident that previous research is limited.
The attitudes adolescents have towards AIDS were examined by
Moore and Barling. The findings of these authors suggested
that the attitudes of adolescents are multidimensional not pro
or anti-precautionary. For instance, some of their
respondents were confused about their views and others had not
19
felt the issue of AIDS critical enough to take a stance.^®
Another study, conducted by Moore and Rosenthal, explored the
relationship between sexual risk taking and attitudes to AIDS
precautions among adolescents. The Attitudes to AIDS
Precautions (AAP) questionnaire was used to assess attitudes
toward AIDS precautionary behavior. Areas addressed were
condom use, discussing precautions with partners and taking or
not taking sexual risks. The study isolated four
attitudinal dimensions: antiprecautions, risk denial,
cdarogation of responsibility and fatalism. These attitudes
showed meaningful relationships with different types of risk.
There was risk with a casual partner, risk with a regular
partner, and multiple partnering.
Different patterns of risk emerged for males and females.
Generally, females showed more positive attitudes toward
precautions than males (which reflects males' stereotypical
negative attitudes toward condoms), but it was only in females
that negative attitudes to precautions and risky behavior were
related. Risk within regular and casual relationships and
multiple partnering wee associated with females negative
attitudes to taking precautions against AIDS. Males, who have
the potential to take more risk, are learning to live with
^®Susan Moore and Norman R. Barling, "Developmental Status and
AIDS Attitudes in Adolescents," The Journal of Genetic Psychology
152, no. 1 (January 1990): 5-16.
®°Susan Moore and Doreen Rosenthal, "Condoms and Coitus:
Adolescents Attitudes to AIDS and Safe Sex Behavior," Journal of
Adolescence 14 (September 1991): 211-227.
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using condoms. It may limit sexual pleasure or be a nuisance,
but the benefits outweigh the negatives. This is evidenced by
the negative association between antiprecautions and number of
partners. Although condom use is not likely to lead to a
reduction in pleasure for females, they are more likely to
place themselves at risk. With anti-condom sentiments this
may reflect females' greater sensitivity to relationship
aspects of sexual intercourse, such as partner's pleasure.
Abrogation of responsibility was another attitudinal dimension
which showed different relationships in male and female
behavior. Males were more likely to express that the taking
of precautions was the responsibility of one's partner and to
make excuses for not discussing precautionary measures. High
scores in abrogation of responsibility were associated with
high casual risk for both sexes. This indicates that such
relationships are characterized by less comfort in
communication. For females, regular risk predicted lower
abrogation of responsibility scores which Suggested that these
women were comfortable discussing precautions with regular
partners. Fatalism, the belief that one's actions will not
influence outcomes, affected both males and females relatively
equally in their attitudes about AIDS precautions. Young men,
who had more partners took more risks with their casual
partners and expressed more fatalistic attitudes toward AIDS.
In a previous study, by Moore and Rosenthal , it was found
that young men who take risks tend to doubt their ability to
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control sexual urges, initiate condom use or to use condoms
properly.Their fatalism could possibly be results of
these doubts. Risk denial also showed similar patterns for
both males and females. Consistently it was negatively
associated with high risk sexual behavior. This belief that
AIDS was not a threat was supported by those who had lower
levels of risk. On the other hand, those engaged in high risk
behavior were less likely to claim they were invulnerable.^^
A study, which explored the attitudes of African American
males and females toward condom use, found that the attitudes
fell into two categories. Attitudes toward condom use were
assessed using the Attitudes Toward Condom Usage
Questionnaire. Responses to items fell roughly into two
related groups: condoms perceived as uncomfortable or
interruptive of sex and condoms perceived as inconvenient and
interruptive of foreplay. In general, men felt condoms were
more uncomfortable and inconvenient than women. African
American men and women in multipartner relationships indicated
more negative attitudes toward condoms than men and women in
single partner relationships. In contrast, men and women in
the single partner group indicated a greater intention to use
condoms, liked the idea of condoms, felt condom use added
excitement. African American men in the multiple partner
^^Susan Moore and Doreen Rosenthal, "Adolescent Invulnerability




group expressed greatest agreement that condoms are safer than
any other method than abstinence in protection form HIV
infection. Also they expressed greatest agreement that
condoms make sex enjoyable. African American men in the
single partner group felt strongest that women think men who
use condoms are jerks. In contrast, African American women
with more than one partner expressed greatest negative
attitudes with the feelings that condom use is unappealing,
ruined the sex act, made both partners uncomfortable and were
unreliable.
African American Adolescents and Risk Behaviors
HIV transmission occurs through three mechanisms:
heterosexual and homosexual activity; direct contact with
infectious blood, with intravenous drug use, and by accident
and perinatal transmission from infected mothers to their
infants.
Many adolescents engage in high-risk sexual and drug
related behaviors associated with HIV transmission.^*
Studies have shown that approximately 70 percent of girls and
80 percent of boys are sexually active by the time they are 20
^^Marshall Becker and Jill G. Joseph, " AIDS and Behavioral
Change to Reduce Risk: A Review," American Journal of Public Health
78, no. 4 (April 1988): 82-92.
^*Ralph J. DiClemente, "Predictors of HIV-Preventive Sexual
Behavior in a High-Risk Adolescent Population: The Influence of
Perceived Peer Norms and Sexual Communication on Incarcerated
Adolescents' Consistent Use of Condoms," Journal of Adolescent
Health 12 (1991): 385-390.
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years old.^^ It has been noted that drug use is an
understudied factor that has an affect on sexual behavior and
results in poor or impaired judgement where the result is
unprotected sexual intercourse with partners who could be at
risk for HIV infection.^®
Bisexual and homosexual contact between men and drug
injection behaviors remain the most common transmission routes
of HIV.^’ Yet, the alarming increase in heterosexual
transmission of HIV among African Americans can not be
ignored. In a study, conducted by Johnson et al., 13(4.14%)
of the 314 young adults surveyed in the study have tested
positive for AIDS.^® This figure may be high, but it
represents the extent of the problem in the African American
community. The same study examined sexual behaviors of
African American young men and women. It was found that more
men than women reported oral sex and sex with a prostitute.
Women and men who had been involved in multiple partner sexual
relationships reported more anal sex, oral sex and sex with a
^®Carol D. Foster, Mark A. Siegel and Alison Landes,eds., AIDS;
Information Plus (1990 Edition).
®®Mindy Thompson Fullilove, Robert E. Fullilove, K. Haynes, and
S. Gross, "Black Women and AIDS Prevention: A View Toward
Understanding the Gender Rules," Journal of Sex Research 27 (1990);
47-64.
^’Ernest H. Johnson, Larry Grant, Yvonne Hinkle, Douglas
Gilbert, Cassandra Willis and Tanya Hoopwood, "Do African American
Men and Women Differ in Their Knowledge About Condoms, and Sexual




prostitute than those in single partner relationships.
African American women in the multiple partner group reported
the greatest proportion of anal sex and oral sex. Finally,
groups did not differ significantly in the use of condoms:
approximately one third of men in both groups and women in the
single partner group used condoms. Less than one sixth of
women in the multiple partner group reported using condoms.^®
Another study examined the sexual behaviors of teenaged men.
The focus was Black and Hispanic youth aged 15-19. Sixty
point four percent of the teenaged men reported ever having
heterosexual sex, but only 57.4 percent had been active within
the twelve months prior to the interview. Of those who had
been active, 52 percent reported having one partner in the
past year. Eight percent of those who had been active had
five or more partners in that time period.The study also
examined the consistency with which each person used condoms
in the past year. This was determined by the frequency of use
in the past twelve months , which is the number of times the
man used a condom divided by the number of times he engaged in
sex. The average frequency of condom use was .56,
approximately a fifth of the men never used a condom, a third
always used one and few than half used on occasionally.
Although the entire group had a condom use frequency of .56,
"Ibid.
^“Leighton Ku, Freya L. Sorenstein and Joseph Fleck, "Patterns
of HIV Risk and Preventative Behaviors Among Teenage Men," Public
Health Reports 107, no. 2 (March-April 1992); 131-138.
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the actual proportion of sexual acts protected by a condom was
.34 for all subjects. This was figured by the total number of
times a condom was used divided by the number of sexual
acts.*^ Ku et al. tells us this number is important because
it measures the proportion of exposures to potential HIV and
other STD transmission and pregnancy. The interview also
revealed that Black teenaged men used condoms more often than
white teenaged men and had more partners per year, but had
sexual intercourse less often. Ku et al. explains that the
finding that Black youths used condoms more often than whites
may be opposite of popular opinion, but had also been seen
both in the NSAM and the 1979 National Survey of Young Men.*^
Heterosexual behaviors are important with respect to AIDS, but
it is still a small source of HIV infection. Other behaviors
such as homosexual activities and IV drug use, are major
sources of HIV infection. Based on responses to the self-
administered questionnaire, 2.1 percent of the teenage men
ever had homosexual contact, mutual masturbation and insertive
or receptive oral-genital intercourse. Only 1.4 percent had
ever had insertive or receptive oral-genital or anal-genital
intercourse. Only .3 percent reported insertive or receptive
oral-genital or anal-genital homosexual intercourse in the
past year. The number reporting homosexual activity was so
^^Ibid.
J. Fleck, "Correlates of Black Adolescent Males' Condom Use,"
Journal of Adolescent Health 4 (1989): 247-253.
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small that it should not be used as a means of generalizing
about all teenaged black and hispanic men.^^ Of the 20 men
who reported homosexual activity within the past year, the
majority , 52.6 percent reported never using a condom.**
HIV prevalence is high cunong IV drug users and
prostitutes. Fewer than 1 percent of the men had used ever
had sex with a prostitute of IV drug user. One-half of 1
percent (.5%) said they had used IV drugs.*^ Ku et al.
defined a youth as high risk based on any of the following
behaviors: ever had five or more partners in the last year,
ever had receptive or insertive homosexual intercourse, ever
had sex with a prostitute or IV drug user or ever used IV
drugs. This study found condom use to be negatively
correlated with most risk behaviors. The other risk behaviors
were positively correlated. For example, those with multiple
partners are more likely to have sex with a prostitute, to be
of who drink most, to have used cocaine, have tried IV drugs
and use a condom least. Homosexual activities correlated with
other risk behaviors. This may suggest a different risk
profile for heterosexual adolescents.*®
*^Leighton Ku, Freya L. Sorenstein and Joseph Fleck, "Patterns
of HIV Risk and Preventative Behaviors Among Teenage Men, Public





The following ethnographic study and survey examines the
largest African American community in San Francisco. Bowser
et al. found direct evidence that crack use is associated with
rising rates of STD's. In their survey of 222, 15-19 year
old, self-identified crack cocaine users, 42% reported having
had at least one STD. STD rates were high for those teens who
both sold and combined sexual activity with drug use. Other
factors were associated with crack use. Ten percent of the
teen crack users reported that they had injected drugs and a
large number of those using needles shared them with others.
The teen crack users were informed about the protection
condoms could provide, but were unlikely to use them: 59%
reported that they had used a condom at least once, but only
20 percent reported they had used a condom at last
intercourse.^’ In focus-group interviews the teens described
behaviors associated with drug use. They included bartering
sex for drugs in ways that included personal degradation,
particularly for women. Bowser et al. reports that many teens
interviewed reported that they used drugs because "I have to
have it, I'm hooked." This study shows that teens are at high
risk for HIV infection. Forty-two percent reported they had
ever had a STD and only 20% used a condom at last intercourse.
These teens are bartering sex for drugs and combining drug use
^’Benjeutiin P. Bowser, Mindy Fullilove and Robert Fullilove,
"African-American Youth and AIDS High Risk Behavior: The Social
Context and Barriers to Prevention," Youth and Society 22, no. 1
(September 1990): 54-66.
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and sexual activity. Previous studies have shown condom use
to be negatively correlated with risk behaviors and the
association of drugs and sexual intercourse. The findings
suggest that a new type of intervention focusing on drug
rehabilitation and behavior modification be introduced.
African American Adolescents and Social/Environmental
Influences
The knowledge, attitudes and behaviors of African
American adolescents are influenced by social and
environmental factors, economic factors and significant
others.
Amos N. Wilson looks at geographic circumstances as a
factor in the development of Black children. He tells us that
the ghetto is characterized by disrepair of the housing units,
public housing units that look alike, the presence of rats and
roaches, the under-employed and unemployed hanging on the
street corner and isolation of the ghetto from the larger
community.He suggests that this can lead to a narrowing of
perspective and a concentration on adapting and suirviving in
these conditions. He goes on to say that cognitive abilities
are wasted on trivialities and the adolescents will take their
pleasures where and when they can be found - meaning drugs,
alcohol, chronic sexual involvement or crime.
*®Amos N. Wilson, The Developmental Psycholocrv of the Black
Child (New York: Africans Research Publications, 1978).
^®Ibid.
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The economic condition of those who live in low-income
neighborhoods or housing projects has diminished the ability
of parents to provide for their children. The unemployment
rate for African Americans, in 1990, was 11.3 percent. During
1991, 58.0 percent of all households were headed by single
Black women. Fifty-six percent of single Black women tried to
feed and clothe their children on incomes below the poverty
threshold, which stood at $10,530 for a family of three.®®
The lack of resources shapes the minds and stunts the growth
of talents and skills that may have developed. Social service
agencies provide some goods and services, but not in adequate
quantities. They may provide housing to families, but with
the stipulation that no male is present.®^ Bowser et al.
observed that Black families do not have an economic means of
escape by leaving or other socially acceptable avenues, such
as training or education. This avenue is only available to a
few. Bowser et al. also observed, children hope to do better
than their parents through education and econoioic mobility,
but lack the necessa2:y resources. Lack of investment in the
community and no input of capitol leaves a community that is
plagued by crime and poverty.
®°Andrew Hacker, Two Nations; Black and White. Separate.
Hostile. Unequal (New York; Ballantine Books, 1992).
®^Amos N. Wilson, The Developmental Psychology of the Black
Child (New York; Africana Research Publications, 1978).
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Literature on social networks of African American
adolescents is limited. The following studies provide two
opposing views.
A study which examined significant others of Black
adolescents found that for boys and girls, aged 10 - 14, that
their mother was the most important person in their lives and
except for older girls the most frequent in the first three
choices For older adolescents, aged 12-14, both male and
female, friend ranked second in significance as a first
choice.
The following study examined who it is African American
adolescents and young adults talk to about AIDS and condoms.
Thirty-four African American adolescents were interviewed.
Sixty-eight percent of the adolescents responded that they do
talk with someone about AIDS. Seventy-eight percent indicated
that they talk to friends, siblings or classmates, 48 percent
said parents and 3 percent said teachers and counselors.^*
Many different messages were received by the adolescents cibout
AIDS. Approximately half were given information about AIDS
and were told to avoid needles and use condoms. Nine percent
had been told that young people did not need to worry about
“Anne McCreary Juhasz, "Black Adolescents' Significant
Others," Social Behavior and Personality 17, no. 2 (1989); 211-214.
®^Ibid.
®*Kathleen Ford and Anne Norris, "Urban African-American and
Hispanic Adolescents and Young Adults; Who do They talk to About
AIDS and Condoms? What Are They Learning?" AIDS Education and
Prevention 3, no. 3 (1991); 197-206.
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AIDS and 35 percent were told they should protect themselves
by choosing a safe sex partners. “ A number of these
adolescents have received misleading information. Seventy-
eight percent talk to friends about AIDS and condoms. Friends





HIV/AIDS has become an epidemic of gigantic proportions,
not only affecting white homosexual and bisexual males, but
affecting heterosexual individuals of every race,
socioeconomic status and age group. The inability to prevent
HIV or cure AIDS has prompted numerous interest groups and
health officials to sponsor public service announcements
spreading AIDS education and others to launch preventive
efforts to encourage behavior change. German sociologist. Max
Weber, observed that lifestyles are not based on what people
produce but on what they consume^. In pursuance of a healthy
lifestyle, a person is attempting to produce good health
according to his/her degree of motivation, effort, and
capabilities.
In Weber's discussion of lifestyles, he did not ignore
the socioeconomic conditions necessary for a specific
lifestyle. He used three terms to express his view of
lifestyles: stylization of life, life conduct and life
chances. Life conduct and life chances are the two components
of life stylization. Life conduct refers to the choices that
people have in the lifestyles they wish to adopt, but the
potential for realizing these choices is influenced by their
^Max Weber, Economy and Society. 2 vols., eds., G. Roth and C.
Wittich, (Berkeley: University of California Press, 1978).
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life chances.^ Half Dahrendorf, interprets life chances as
“Probability of finding satisfaction for interests, wants and
needs.For Weber, life chances refer to the probability of
acquiring a particular lifestyle, or healthy lifestyle, which
means the person must have financial resources, status, rights
and social relationships that support the chosen lifestyle or
healthy lifestyle. A person's life chances are shaped by
one's social circumstance.^ On the other hand, there is the
Health Belief Model. The Health Belief Model suggests certain
Health beliefs, health-related motivations, perceptions of
psychological and other costs of the recommended action,
various aspects of the doctor patient relationship and social
influence are the most productive dimension for present
interventions and further explanation. It tries to explain
and predict compliance behavior.^
In pursuit of a healthy lifestyle it is expected that
preventive care would be utilized. The effectiveness of
preventive care is most often dependent upon the willingness
to commit or the ability to sustain healthy behaviors. Many
^Willieun C. Cockerhcun, Medical Sociology. 5th ed.,
(New Jersey: Prentice Hill, 1992)
^Ralf Dahrendorf, Life Chances. (Chicago: University
Press,1979)
^Willieun C. Cockerh5nn, Medical Sociology. fNew Jersey: Prentice
Hall, 1992)
^Marshall H. Becker and Lois A. Maimon, “Sociobehavioral
Determinants of Compliance with Health and Medical Care
Recommendations'" Medical Care 13, no. 1 (January 1975): 10-24.
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social scientists had examined health behaviors and found them
to be characteristic of the upper and middle classes. The
lack of preventative care and the conditions associated with
poverty are used as explanations of differences in health and
life expectancy of the more advantaged and the disadvantaged.‘
Weber's theory of lifestyle and a specific component of the
Health Belief Model provide an appropriate explanation of
health/non-health seeking behaviors. Weber's theory allows
for the consideration of how social and environmental factors
can influence individual's willingness to comply with health
and medical care recommendations. The health Belief Model
allows for the examination of social psychological issues and
an individual's willingness to comply with recommendations.^
The Health Belief Model is a value~expectancy model.
Behavior is perceived from the value of an outcome to an
individual, and from the individual's expectation that a given
action will result in that outcome.° In its original form,
the Health Belief Model hypothesized that persons will not
attempt to diagnose or prevent a condition unless they possess
minimal levels of relevant health motivation and knowledge,
perceive themselves as potentially vulnerable and the
condition as threatening, are convinced by the efficacy of
®Ibid.
’ibid.
^Marshall H. Becker and Lois A. Maiman, "Sociobehavioral
Determinants of Compliance with Health and Medical Care
Recommendations'" Medical Care 13, no. 1 (January 1975): 10-24.
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intervention and see few difficulties in undertaking the
recononended action.’ In the article it is explained that the
Health Belief Model contains the following elements (see fig
1):
1. the individual's subjective state of
"readiness to take action" relative to a
particular health condition, determined by
both the person's perceived likelihood for
"susceptibility" to the particular illness, and by
his or her perceptions of the probable "severity"
of the consequences of contracting the disease;
2. the individual's evaluation of the advocated
health behavior in terms of its feasibility
and efficaciousness (i.e., an estimate of the
action's potential "benefits" in reducing
susceptibility and/or severity), weighed
against perceptions of physical,
psychological, financial and other costs or "
barriers" involved in the proposed action; and
3. A "cue to action" must occur to trigger the
appropriate health behavior; this stimulus can
be either "internal" (e.g., perception
of bodily states) or "external" (e.g., interpersonal
interactions, mass media communications).^°
The Health Belief Model provides the most appropriate
explanation of prediction of health/non-health seeking
behaviors. A specific component of the Health Belief Model
will be utilized. That component is outlined in figure 1.
Many reviewers have concluded that the Health Belief Model
’Ibid.
^°I.M. Rosenstock, "Why People Use Health Services," Milbank
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The major questions posited by this study are as follows:
1) Do African American adolescents perceive HIV/AIDS as a
threat? 2) Have African American adolescents acquired
knowledge, attitudes and practiced behaviors concerning
HIV/AIDS based on influences of social class, peer or
reference group pressure or environment? 3) Do African
American adolescents perceive the benefits of preventive
action and recognize their perceived barriers to preventive
action? and 4) What is the likelihood of African American
adolescents taking recommended preventive health actions?
The research problem was examined by utilizing the following
methodology.
Research Design and Techniques
The research design is a collection of various
qualitative research techniques. The methods used are
participant observation, secondary sources key actors and
focus group interviews. A qualitative research design was
chosen because it was most effective in obtaining information
that cannot always be gained from surveys. This assertion is
supported by other researchers who have studied HIV/AIDS. A
basic objective of the ethnographic approach is to provide
qualitative information of a sensitive nature that cannot
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usually be uncovered in surveys or formal interviews.^ The
AIDS epidemic has underlined the urgent need for detailed
qualitative data on the fullest possible range of Human sexual
experience.^ We need culturally sensitive knowledge of sexual
beliefs and practices in order to understand adequately
patterns of HIV transmission, to evaluate the impact of AIDS
on different conanunities, and to design more effective
intervention programs.^
There have been many qualitative studies which have
focused on African Americans, HIV/AIDS or substance abuse. A
study which examined African American youth and AIDS high risk
behavior gathered data through an ethnography.^ The
ethnographic study was used to gain insights into the social
structure and organization of the community. The high risk
communities were identified and the areas where crack was sold
were mapped.^ Another study utilized qualitative research
^Gilbert Herdt and Andrew M. Boxer, "Ethnographic Issues in
the Study of AIDS," The Journal of Sex Research 26, no. 2 (May
1991): 171-187.
^Manuel Carballo,(1988). International Agenda for AIDS
Behavioral Research. R. Kulstead (ed.), AIDS 1988: AAAS Symposia
Papers, pp. 271-273. (Washington D.C.: American Association for the
Advancement of Science).
^P.R. Abrcunson and Gilbert Herdt, "The Assessment of Sexual
Practices Relevant to the Transmission of AIDS: A Global
Perspective," The Journal of Sex Research 27 (1990): 215-232.
^Benjamin P. Bowser, Mindy Fullilove and Robert Fullilove,
"African-American Youth and AIDS High Risk Behavior: The Social




techniques in the examination of African American women crack
users and HIV. These researchers used two qualitative
techniques: Focus groups and individual interviews.‘ The use
of these techniques allowed the researchers to learn about the
sexual practices of women crack users and ask explicit
questions about sexual behavior.^ An additional study, which
examined sexual culture, HIV transmission and AIDS research
stressed the importance of qualitative research. Whether
carried out in conjunction with quantitative survey research,
or developed as an end in and of itself, systematic
qualitative investigation can thus make a key contribution to
the kinds of knowledge and understanding that will ultimately
be necessary to develop more effective responses to the risks
posed by the international AIDS pandemic.°
Definition of Terms
For the purpose of this study, the following term is
defined:
Key Actor: this individual links the fieldworker
and the community.’
®Mindy Thompson Fullilove, Anne Lown and Robert E. Fullilove,
"Crack 'Ho's and Skeezers: Traumatic Experiences of Women Crack
Users," The Journal of Sex Research. 29 no. 2 (May 1992): 275-287.
^Ibid.
®P. Abramson and Gilbert Herdt, "The Assessment of Sexual
Practices Relevant to the Transmission of AIDS: A Global




The literature has indicated that African American
adolescents are at increased risk for HIV infection. The
literature also indicates that this is evidenced by increased
rates of STD's among African American adolescents and rising
rates of pregnancies among inner-city teens.
This study was conducted in census tracts contained
within the neighborhood of a southern metropolitan
predominantly African American university. These census
tracts were 36,31, 38 and 43 (see fig 2). All are located in
Southwest Atlanta.
According to 1985 estimates, 99.6 percent of the
population is Black. Median incomes for the census tracts,
1980 estimates, ranged from $3,111 to $8,595. The total
population was 8,426; approximately 7.2 percent, 606, were
adolescents between the ages of 12-15 years of age.“ Median
incomes for the census tracts, 1990 estimates, ranged from
$4,999 to $8,712. Approximately, 275 of those living in this
area are adolescents between the ages of 12-15.^^
Sample
The objective of this study was to interview African
American adolescents, 12-15 years of age for the purpose of
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behaviors surrounding HIV/AIDS. The process of the study was
to employ the use of focus groups. The sites of the five
focus groups included the YWCA, a local middle school, an
alternative school, a teen clinic and the medical school. Key
actors were used as a way of entry into the community. Each
site location was asked permission for the participation of
the adolescents and issued an invitation to participate.
All locations granted permission with the exception of
the local Boys/Girls Club. Each focus group included at least
ten adolescents. Present at each focus group was a
facilitator and researcher. Prior to discussion,
introductions were made and the purpose of the focus group
explained. The group discussions lasted approximately 1-1 and
1/2 hours. No consent forms were distributed since no video
equipment was allowed and all neunes were eliminated from the
transcripts. Focus group transcripts were edited to delete
names, indicate tape interruptions, pauses and group
interaction (see appendix). The only equipment used during
the focus groups was a micro-cassette recorder. The method of
analysis used was ethnographic summary.
Assinnpt- i nna
There is an abundant eunount of information availed)le on
HIV/AIDS and the interventions that are in place and still the
rates of adolescent cases of STD's and pregnancies among
African Americans continue to increase. The following
assumptions are made: a) knowledge of HIV/AIDS is not a
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sufficient motivator in modification of risky behaviors
engaged in by African American adolescents; b) social and
environmental influences impact African American adolescents'
belief that they are susceptible to HIV/AIDS; and C) the cues
to action in the prevention of HIV/AIDS in this group of
African American adolescents is not present.
Limitations
There are limitations to the study. The proposed plan of
research was to incorporate data from both the ethnographic
research and the quantitative research conducted. Due to
time, financial and ethical constraints this was not possible.
Originally, it was intended to illustrate the compatibility of
both techniques. The ethnographic data were collected
primarily from the teen health clinic, teen rap sessions,
alternative schools for adolescents who did not perform well
in public schools, a middle school and the YWCA. These data
was collected from adolescents through key contacts at the
local medical school, from the housing project and the
surrounding neighborhoods in Southwest Atlanta.
The results of the study cannot be generalized due to the
lack of external validity typically associated with
qualitative data. Thus, these data cannot be generalized to
other African American adolescents living within like housing




The two basic approaches to analyzing data collected from
a focus group are qualitative or ethnographic summary or a
systematic coding via content analysis. The major difference
between the two is that the ethnographic approach relies more
on direct quotation from the group discussions, while content
analysis typically produces numerical descriptions of the
data.^ For the purposes of this study ethnographic summary
will be utilized.
The first step taken was the examination of the
transcripts of each focus group. This lead to the development
of a coding scheme. The coding scheme was representative of
the categories generated by the research questions posed.
Passages were assigned to the appropriate category by being
marked with a colored highlighter. Relevant comments were
then chosen to illustrate the points of interest to the
researcher.
Results
There was universal agreement among the adolescents
interviewed that they were susceptible to HIV/AIDS. Specific
comments include "I asked how many of you all think that you
can get it and everybody raised their hands." , "It's possible
to catch it (AIDS)." and "That AIDS thing." (A response to why
^David L. Morgan. Focus Groups as Qualitative Research.
(Newbury Park: Sage Publications) 1988.
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not have more than one sexual partner) The adolescents did
believe themselves to be susceptible to infection with HIV,
but overall it was not perceived as a threat. Comments made
include, "Well if you see someone, you can see them coming and
tell if they got AIDS." This individual did not feel
threatened because he thinks he can determine who is infected
and avoid that person. Another adolescent perceived HIV as a
threat outside of his relationship with his girlfriend, but
did not see her as a potential threat. "Well, she doesn't know
I have sex outside the relationship, but as for what I do
outside I'll be protected." He does not consider that she may
have sex outside the relationship without benefit of a condom.
Lack of perception of HIV/AIDS as a threat was common with the
male adolescents. The facilitator asked if it is a concern in
your (males') relationships. One male responded "They don't
talk like a discussion. They might gossip." Another male
responded negatively when asked if he talked with his
girlfriend or lover about diseases and prevention. Another
did not seem to understand that he could become infected with
HIV in the same manner as other STD's. "I'd rather catch that
(gonorrhea or syphilis) before I catch the AIDS though. At
least I can go and get cured." Those who did perceive a
threat made these comments. "I think about it like this . If
you don't use no condom you might take the chance of catching
AIDS and ain't no more sex after that. If you just don't come
the first time of she might lose the feeling there might be
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another piece after that. After you get AIDS, ain^t nothing
out there for you unless you don't tell nobody.” A young lady
shared this incident, "Let me tell you my cousin he go to Crim
with us and he's real cute. There's this girl she's in the
twelfth grade and she has a little boy, but I didn't know she
was like this. She asked my cousin, "Can I come home with
you?" He said yeah he didn't think she was for real. She got
off the bus and followed him all the way home. And she said,
"Now I want to fuck youl" And he got scared 'cause she might
be trying to give him a disease."
Peer and reference group pressure were factors for many
of the adolescents. Many felt pressure from partners and
peers. Some felt that a female was obligated to have sex when
given favors by a male. A female commented on the attitude of
a male friend: "This friend I have, he said that when he takes
a girl out and buys her candy or something, take her to the
movies, buy her a pop, h ring or something, he wants something
for that. And he know he goin' to get it." Another commented,
"A lot of guys are like that. They say, if I take you
anywhere, if I buy you anything, you goin' give me somethin'."
Some of the females feel pressure to have sex so that they
will not lose their boyfriend. One young lady commented on her
experience, "And then when you have sex with a boy and you
ask him to go with you he'll say no." She had sex with the
male and still lost him as her boyfriend. Others feel
pressure from older males and females. The group was asked by
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the facilitator if any of them had been pressured by an older
partner and how they handled it. These responses were made,
"You have it," and "You go to their house." A story was
related about a 13 year old girl who dated a 20 year old man
and became pregnant. Others felt pressure from peers. "Some
people listen to what their friends say." A minority of
adolescents felt no pressure or did not exert pressure. A
young lady felt that because she had a girlfriend who was
sexually active she did not have to be active also. Another
said "No you keep saying no. You....then you walk away from
him." A young man said, "For me it depends on when the girl is
ready. I'd rather wait until...". Another young lady
commented, "Well some females...! don't care they might seem
sweet and all this but they give it up to you just like that.
They do1"
The adolescents did perceive the benefits of preventive
behaviors. Most did not have a favorable opinion of substance
abuse and felt sorrow for those who were using drugs. "In the
neighborhood I live in, it's kinda hard not to have a friend
or know someone who uses drugs. I don't mean cocaine. I think
about marijuana, I think about cigarettes and alcohol, I think
about powder. Most of the guys in the neighborhood smoke
powder. I think about angel dust, I think about heroin. Most
of the old guys, they use heroin. You know, I think about all
kinds of drugs, not necessarily illegal." Another adolescent
responded, "Yeah, I mean, I have a lot of friends who use
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alcohol and marijuana. I have a friend who was president of
Alcoholics Anonymous (AA), and.... he lost everything." A
young lady made this statement, "Teenagers can be in big
trouble. I mean, a teenager can be in big trouble and you
don't know. He'd be high everyday, and what you don't know is
that he's got a problem. He'd be drunk, you know, and when
they see him being drunk everyday, they think he's cool, but
they just don't know. If you take an old person, about forty
something years old, they'd say, "That guy, he's drunk, he's
a bum, you know." Well a drunk teenager is the same thing as
this bum. He's an alcoholic." Other adolescents had
considered prospects for their future. "I think about it like
this. If you don't use no condoms you might take the chance of
catching AIDS and ain't no more sex after that." Another male
commented, "I didn't say that, I said I don't like them, but
that doesn't mean I won't use them." Another said, "I say
that's my choice, what I choose to do." On the other hand, it
seemed for some individuals the benefits were not attractive.
A young lady stated her rationale for not practicing safe sex,
"'Cause everybody likes the natural meat. I'm serious though."
Another female commented on what she has heard from the boys.
"Some boys say they can't get the feeling like that. Some say
they don't come. You understand what I'm saying? The rubber
doesn't make them feel what they naturally feel." One young
lady made the comment, "'Cause it just don't seem right y'all
be kissing and you say, "Alright hold on put on a condoml" You
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don't want it no more. You don't be hot no more." The
facilitator questioned some of the young men about condom use.
One male replied "It doesn't feel right." The facilitator
asked about their partners or homeboys and their actions. The
comment was made, "Sometimes they don't have a rubber at the
time. They say man I just got comfortable." Another said, "It
might just be a hot spot. You might just decide to kick it.
You don't know how it's going to end up." In relation to
condom use and not using them the students made these
comments: "No.", "You might give them some consideration but,
...", "you think about them but ..." and 'You think about not
having a condom but it's not really gong to "bother" you.
It'll cross your mind."
The results of the data analysis revealed that knowledge
of HIV/AIDS is not a sufficient motivator in the modification
of risky behavior by African American adolescents. These
adolescents are aware of the ways in which HIV is transmitted
and what behaviors make transmission possible. Still, they
continue to engage in sexual activities involving more than
one partner. These adolescents do not feel the threat of HIV
or AIDS. They seem aware that they are susceptible, but the
actual threat of AIDS remains an abstract concept. A number
of the teens are victims of peer or reference group pressure.
Overall, it seemed acceptable to the young ladies that the
boys expected sex in exchange for favors, gifts or being taken
out. The young ladies felt that if they did not engage in sex
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that they would lose their boyfriend. In one case this was
true. In this instance the males are given an opportunity to
exercise power or control over a particular situation and the
young ladies receive material gain and a false sense of being
cared for. The adolescents did perceive benefits of
preventive behavior. A number of the adolescents had a
negative view of drug and alcohol use. They indicated that
the norm was to stay away from these individuals. Some said
they would try to help those who used drugs or drank, but
would not become involved in substance abuse themselves. A few
students had thought about their futures and did not plan to
take the chance of becoming infected with HIV. A young man
said he used condoms because he could always have sex, but if
he contracted HIV he couldn't ever have sex or anything again.
Another young man said he wanted to live. Unfortunately,
these adolescents were in the minority. A large number said
they thought about using a condom, but it was too much
trouble. A young lady said the feeling would be lost.
Another said that she thought about it, but the moment was too
hot and heavy. Others had the attitude of just this one time.
The likelihood of most of these adolescents taking precautions
is limited. The greatest barriers to preventive action, by
these adolescents, are the threat posed by HIV infection is
not real, drug use is looked upon negatively, but sexual
behaviors are looked upon favorably and the consequences of
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engaging in sex do not counteract the influences of those who




These findings of the data analysis provided information
on what African American adolescents know about HIV/AIDS,
their attitudes toward HIV/AIDS and about their sexual
practices during a time when HIV is on the rise along with
other STD's. Overall, these adolescents were not threatened
by HIV, a large number were engaging in risky behavior as a
result of peer pressure, some practiced preventive behaviors,
but more find the barriers to preventive behavior difficult to
overcome and the likelihood of preventive healthy lifestyle is
limited.
The site specific studies available on the subject of
adolescents and their perception of HIV as a threat coincided
with the findings of the researcher. The site specific
studies referred to a sense of invulnerability among this age
group. The same tendency was found eunong this group of
adolescents. Another commonality found, was the influence of
peers and reference groups. The site specific studies
revealed that as adolescents progress into their teens parents
and family decrease in influence. Friends and peers become
the most sought out for advice and information. The findings
showed that these teens rely on their friends as a source of
what is proper behavior and information. The site specific
studies did focus on substance abuse by African American
adolescents, but that was not a characteristic of the
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adolescents interviewed by the researcher. These adolescents
held a negative view of substance abuse and felt sorry for
those who had become involved in drug use. Attitudes toward
condom use were parallel. The site specific studies and the
findings were similar. The majority of males and females did
not have positive attitudes toward condom use. Many felt
condoms to be a hindrance and to interfere in sexual pleasure.
The site specific studies did refer to individuals who found
condom use to be pleasant and exciting. That was not the case
with the adolescents interviewed. A few adolescents perceived
benefits to preventive behavior, which were the preservation
of their lives and futures. Others did not consider it to be
a critical issue. Site specific studies which focused on
social and environmental influences pointed to the scune
conclusions as the researcher. The social environment of
adolescents who live in low-income, predominantly African
American Communities face the following barriers in prevention
of HIV/AIDS: the threat of AIDS is not real but is abstract,
values of peer groups supersede that of parents and families
and the consequences of engaging in risky sexual behaviors do
not counteract the influences of peers, the threat of HIV
infection or the negative attitudes African American
adolescents have toward condoms.
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Conclusion
It is more evident today than at any other time that
cultural, gender, social and psychological differences between
those who are at risk for HIV infection and AIDS must be
observed in the future when agendas for prevention are
developed. The review of the literature shows that
adolescents are knowledgeable about HIV/AIDS, but that
minority adolescents, African American and Hispanics and
Latinos show differences in the amount of knowledge possessed
and in their misconceptions about the virus. National, state
and local research is needed to learn more about the beliefs,
attitudes, concerns of African American adolescents concerning
HIV/AIDS. Education and intervention need to be developed
based on the characteristics of the various groups subgroups
within the population of African American adolescents. The
goal should be to stress the benefits of delayed sexual
activity and if sex is engaged in proper safe behavior.
Included in intervention strategies should be ways of
empowerment of African American youth. The adolescents need
to know that they control their own lives, they can wield
power in their communities and that the possibility of
economic success there. The desired result will be a group of
adolescents who are practicing risk reduction and are
empowered individuals.
The type of programming that is needed will require the
expertise of individuals from various fields. This includes
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sociologists and other social and behavioral scientists
proposing various programs for prevention and intervention,
and evaluating their effectiveness. Social workers will be
needed for their clinical, mental health and counseling
skills. In addition to the input of professionals, needed are
parents, local government and community involvement and the
assistance of the school system.
The programming to be put in place should be dynamic and
tailored to the lifestyles of the African American adolescents
of the 90's. There is no place for conservativism. African
Americans need to take control of these programs and look to
other African Americans as sources of funding. There are a
number of African American athletes who are financially eible
to support this type of progrcun and even to solicit additional
funds. There are companies such as Bronner Brothers and
Johnson Publishing to look to for help.
In combating HIV infection the goals set include 1) the
delay of first sexual activity, 2) if sex is engaged in, risk
reduction and 3) empowerment of African American adolescents.
This should be done with the help of various professionals,
parents, communities, local government and those African




Transcript of a Focus Group Interview
FACILITATOR: ’ ( to student) Why don't you tell the people who
were not here last weeic what we discussed?
M. STUDENT; Well basically we discussed ways that we could get
young people interested in coming to the program
FACILITATOR: What we're going to be doing in this program , as
we meet once again ... T.M.. here is from the Morehouse School of
Medicine and she is with Oericic Gibbs ( he will be doing the camera
work) I'm Felicia Malone and I wor)( here at the T.W.C.A in a
program called Project Redirection a program that deals with
sexually active teenagers, for the most part young women. I'm
helping Morehouse School of Medicine and their efforts to do some
research around the issue of teenagers and AIDS. This is a focus
group. We will have a discussion today, I hope a good discussion
today and its not just about AIDS. It's eUoout anything, any issue that
teenagers have now. Most of the things that you deal with at this
particular point being somehow related to sexual issues to some
degree. Or sexual issues and how it effects or impacts on almost
every other aspect of your lives as I see it during the program. All
we need from you is honest discussion about whatever we decide to
tal)c about. There are some specific questions that we're going to try
to get to. What will happen with the information once they get the
tape and sit down and listen to it ... what they are trying to do is get
information that they can do a survey from ... They' re going to get
information from you as teenagers that they can turn around and
come up with a survey and hopefully you will be involved in the
survey as well when they get to that point . (The survey will be
given to the general public, or will there be a specific group that you
will be giving the survey to?)
SPEAKER; We are working within a specific area here in the West
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End and within that ar^a we will choose different households to go
in and ask them to complete the survey.
FACILITATOR: So that's basically, what we're doing. One question
chat I did ask everybody before is ... does everyone feel comfortable
talking about sexual issues? I know one person before thought I was
asking them to talk about their sexual habits and behaviors... not
necessarily. If you don't feel comfortable will you let me know? Is
there anybody in Che group who does not feel comfortable talking
about sexual issues?
GROUP RESPONSE: NO.
FACILITATOR: O.K. What I want you to do first of all though is
we're just going to introduce ourselves, just to get a name. O.K. and
we're going to start right here. Tell us your name and what school
and are you interested in ages T.?
SPEAKER: Yeah that would be nice.
FACILITATOR: O.K. Your name, your age, social security number ..
(laughter) we will have only one rule for this group O.K.? And that
rule is that when somebody is speaking let's all pay attention. That
way when you are speaking you will get the same consideration.
(INTRODUCTIONS DELETED DUE TO CONFIDENTIAL NATURE OF THIS
MATERIAL)
FACILITATOR: Like I said the main focus or the title of the
research is about teenagers and AIDS but that's not where it starts.
It starts pretty much with your relationships. So what we want to do
is just put some questions out there. There are a few questions that
we do have specifically for you but you can talk about it however
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you need to talk about it. O.K.? So we're going to look first at
relationships. How many people do we have that are involved in
relationships? Raise your hands. The questions that we are looking
at ... I want this to get out of the question answer mode and I want it
to become more of a discussion. Hhat X want you to do is let me
facilitate and you do most of the talking, O.K.? I want to just put the
questions out there and X will facilitate and what that means is that X
will acknowledge who's turn it is to speak or whatever. But X don't
want to do the talking. Now what we want to do is any time that we
hear any incorrect information given in this group and you have the
correct information then we want that to be put out. Because we
found out that there are a lot of myths going around and untruths
and until we start getting the facts about these things we're going to
keep passing those things on. So when we're talking about
relationships lets talk about responsibility ... lets talk about approach
in a relationship. Who approaches whom now days?
STUDENT: Who ever wants to approach. (laughter)
FACILITATOR: And the reason I ask that question ... Who know's
why X asked that question?
STUDENT: Because of time has changed.
FACILITATOR: Teah. Because there was a time back when T. was
young (laughter) when it was appropriate only for males to
approach or ask .. you know like ya'll just had prom time, now X
guess anybody ask anybody who they want to go to the prom.. But
there was a time when boys asked girls. So now anybody can
approach. Talk about that.
STUDENT: Now you can take anybody, X mean, who ever you want.
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FACILITATOR: If you find out who they are and they have a girl
friend already does it matter?
STUDENT: No. He can change that.
FACILITATOR: Me can change that? How so?
STUDENT: I don't know.
FACILITATOR: So talk about your approach. Let's let the young
women talk about how you approach young men .. young men talk
about how they approach young women. These are Che things that
we want to look for. How do you approach them? What kind of
responses are you expecting? Hhat happens when you get certain
responses they for instance answer? Hhat happens when you get
rejected? What happens if their girlfriend or boyfriend walks up and
says " Hey what you doing"? So talk about it from that angle.
STUDENT: It's in general like most people, you know it don't matter
who they are, you know, like me I mostly go for personality and a
well dressed look, and you know, and sometimes things will change
up in the course of you coping with each other. First their
personality is one way and then as the relationship goes on its
different . Then you don't seem to like that personality then you
hold it against them.
FACILITATOR: Yes.
F. STUDENT: He says he goes out with a girl because of the way
that they dress. Everybody is not as fortunate as us.
M. STUDENT: You understand what I'm saying ... I'm not saying
well dressed., you know, I'm saying ... something come with ...
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everything alright.
F. STUDENT: What if they can't afford it. Nothing wrong with them
but they can't afford it?
F. STUDENT: What if they're real cute, pretty like, but don't dress
like nothing?
F. STUDENT: What if they happen to be real real nice , has a nice
personality?
M.STUDENT: Well sometimes you got to go with that in order to
change that.
FACILITATOR: They got a conspiracy over there. (laughter) Talk
to me what do you look for in girlfriends? Toung men?
M. STUDENT: Some girls act like they all that. Like they grand.
Like they think they better than everybody else. They "siddity"
They think they the best thing in the world.
FACILITATOR: So how do you handle that type of young woman?
M. STUDENT: I just mostly leave them alone.
FACILITATOR: Alright, what about the ones you don't leave alone?
Surely someone someone's attracted to that smile you got there,
(laughter)
M. STUDENT: I think ... when I talk to a girl ... Nowadays boys be
talking about, " Hey Shorty!" Like, what kind of name is Shorty?
(laughter)
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FACILITATOR: He Calked about that last week.
M. STUDENT: They could talk about, "Excuse me can I have a
moment of your time. All that "Shorty"! That ain't about nothin'.
FACILITATOR: And so what happens when you ask them, not
calling them "Shorty" but when you approach them in your
gentlemanly way? Does it work?
M. STUDENT; Most of the time.
FACILITATOR: Most of the time it works. What about you?
M. STUDENT: (mumbles) (laughter)
FACILITATOR: I understand that you can't Calk about how you go
out crusin' now, with your girlfriend here, but talk about in general.
A girlfriend ... we just talkin' general here. O.K.? Here not talking
adjout how he got you. (laughter)
M. STUDENT: When I want to meet someone I go to the mall. And
first I just look. And the girl that I see ... the girls who be wearing a
lot of tight clothes and be talking ... I don't ..
SPEAKER: Do you mind if I ask .. O.K.. This is based on some of the
ocher conversations that we've had with other focus groups ... One of
the questions .. This is something that sort of amazes me. When you
see a young lady and she's in tight and short and low, and all of that,
does that tell you something automatically about her?
M. STUDENT: She "stank"!
SPEAKER: Do you make any assumptions based on that or do you
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jusc think maybe that how she likes to dress'?
(STUDENT RESPONSE INAUDIBLE)
?. STUDENT: Weil when you say short and tight ...I've got this shirt
SACILITATOR: Sometimes they call it the "booty shorts". It's that
general style as opposed to ... .now she has on shorts and a shirt but
it's very different from the booty shorts.
SPEAKER: When I was talking about short and tight I was talking
about images.
E.ACILIT.ATOR: O.X.. Were you in the bus with us last week when
we were going down Stewart Avenue and people were dressed in
different fashions. People auto.matically assumed things about them.
So that's what she's talking about, when girls dress ... they come to
school but it looks like they're ready to go to the clubs? They're kind
of excessive? Bow does that girl affect you? She has on really tight
leggings. I mean ... we talking tight! lou know probably with some
diamond holes up the side and she got on sling back shoes and she
got her shirt open. Xinda looking risque! She might have a cigarette.
We're trying to see how does that type of girl affect you. les?
E, STUDENT: I don't go for judging people by the way they dress, I
think that you should judge t'nem oy the way they act. They could
dress just like you do, but I'm savin it could be appropriate for her
and that could oe the only reason she do it. you know, it's just an
individual thing. .And then, there's some things you shouldn't wear,
that's true 'out then a boy shouldn't judge you just because you have
on somethi.ng low-cut ... you rarght. . . everybody can't wear the same
thing. Cause it might look good on R, and it might look different on
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her. ^ou know whac I'm sayin'? So I disagree just because
somebody got something on tight that they "stank" or whatever.
(laughter) It's like you say, it's part of the style but then it's how
you carry yourself.
FACILITATOR: O.K., well let's turn it over for a minute. iJhat do
you look for whe.n you look to approach or be approached by a young
man? (laughter) Toung women?
F. STODENT: O.K. , like with some you just meet and you want to
look at their face, how cute they are. But with somebody you
already know it doesn't matter how they look cause they're your
friend. And I'm going to always look at their shoes!
F.ACILXTATOR: I heard Chat last week somebody talk about the
shoes. What's with the shoes?
F. STODENT: And how they dress and how they smell!
F, STUDENTS: SMELL ! (laughter)
FACILITATOR: Is smell a problem nowadays?
F. STUDENTS: feah!
(STUDENT RESPONSE INAUDIBLE)
F. STODENT; But then some women mess-up when they see a ran
and he has on dirty pants. That man may be just getting off work!
F. STUDENT; And have much money!
F.ACILIT.ATOR; So what about the boys who dress nasty? Like the
66
ones who wear the baggy shorts and no jock scrap. The biking
shores’?
M. STUDENT: I chink something wrong with him.
M. STUDENT: I Chink he gay or something.
FACILITATOR: What do you look for in you girlfriend? Not just
your girlfriend cause' you got your girlfriend sitting there ... but i
you were not in a relationship? Now I want you to answer this
question honestly. I'm no calking cUjout what you would answer in
here. I'm talking about if you saw chat girl and she was a brick
house for real, O.K.. And she had on those clothes we're talking
about. The really tight clothes that are short and the tops ... and it
was just you and the boys. I want to know from t.hac point. I'm not
talking about the focus group. 'What would you do?
M. STUDENT: What would I do? Well first I would be like staring....
(laughter) ... While I'm staring I would think about what I'.m going to
say. So when I figure out what I'm goi.ng to say I would walk up and
say what I was going to say.
FACILITATOR: Whic.h might be what? What's the opening line?
M. STUDENT: The first thing that comes to my mind. "What's up?"
(laughter)
F.ACILITATOR; O.K.. What about you L.? If you saw this same
young woman what do you do?
M. STUDENT; Look first. I'd probably try to decide if I want to Calk
to her or not. If I don't, I won't.
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FACILITATOR; Hhac determines whether or not you want to talk
to her?
M. STUDENT: Whether or not I feel like going over to her.
FACILIT.ATOR; So, do you have any rules when it comes to this
kind or scurf? You said it really just kind of goes off whether or not
you feel like calking to her of not.
M. STUDENT; I don't judge a person by the way they look or
anything. Unless I know Che person myself. If I don't know
anything about the person I can't rightfully say because she dress
like this she a whore, or whatever. I can't say that because I don't
know her.
F. STUDENT: I never talk to a person who is just goofy. It's alright if
he makes you laugh. I love a guy who keeps me laughing. That get's
my attention. 3ut I don't like somebody to be looking at me and I 'm
looking at the.m and they' re looking at me ...
F. STUDENT; It's Che eye contact really.
FACILIT.ATOR: 'What ki.nd of rules do you have in relationships?
Now we're in a relationship... forget how she's dressed ... she's your
girlfriend and he's your boyfriend and he doesn't stink. (laughter)
In the relationship, let's calk about the division or the coming
together of responsibility in the relationship. Whose responsibility is
it to .make sure the relationship goes smoothly?
STUDENTS: Both
F.ACILIT.ATCR: How often does that happen in your group? Among
your ace croup? Whether it's your personal relationship or
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reiacionships you know. Lee me ask it this way. You see the hunk,
or you see the bric.k house over their, and they're really just what
you been wanting to talk to and so how long do you look at them
before you go and approach them to make chat date?
M. STUDENT; About five minutes.
F. STUDENT: A couple of days.
F.ACXLITATOR: ';Je've got five minutes. Me've got a couple of days.
F. STUDENT; Now they're asking you out when they approach you.
F.ACXLITATOR: First meeting?
F. STUDENT: Uh-huh.
F.ACXLXT.ATOR: We're just meeting and they want to go out? You
say no?
N. STUDENT: Couple of days.
F.ACXLITATOR: They're just .meeting you. They ask you out. Do
you go out?
F. STUDENT: X do. X did.
F. ST'JDENT: Most of the time they just want to get your phone
number and say can X call you, or somethi.ng like that. It's not
everybody who wants to go out t.hat day.
F.ACXLXT.ATOR; So .now we've had that conversation, we've talked
on the phone and sc now we're gci.ng out. This is our first time out.
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We go out. . . and. we go to where?
STUDENTS; The movies
F.^CILITATOR; And then we go to ...?
F. STUDENT: Dinner. (laughter)
FACILITATOR: O.K. We go to the movies. We go to Crystal's and
then we go ... ?
STUDENTS: Home.
F.ACILITATOR: We do go home?
STUDENTS: Tes
F.ACILITATOR; We don't go to the club?
ST'JDENTS: No.
FACILIT.ATOR: O.K.. First date ... movies ... something to eat ...
home. When does it change?
M. STUDENT: Never! (laughter)
F . ST'JDENT: Two wee.ks .
FACILIT.ATOR: What happens in two wee.ks?
STUDENT: We go out again.
F.ACILIT.ATOR: We don't go out again before two weeks?
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F. STUDENT: You spend the whole day next time.
FACILITATOR: You don't take your date to the club?
STUDENTS: No!
t. STUDENT: I went to ( the club) with my boyfriend
F. STUDENT: How long had ya'11 been going together?
(STUDENT RESPONSE INAUDIBLE)
t. STUDENT: You can like separate when you go to ( the club) and
you know how us females like to dance and ...
F. STUDENT: And you know how males like to get jealous.
F. STUDENT: Naw, he didn't really get jealous. He would see me
dancing with other guys he'd walk past me
M. STUDENT: I've seen fights there myself.
r. STUDENT: ... and then he'll see if I'm dancing and he'll look aga
Then the next thing you see ... I'll sea him up on stage and he'll be
with "Shake The Booty" and he'll be giving her money and I'll be
getting mad. And then I'll do the same thing. I gave " Shake The
Booty" my money and he said, " fool you giving your money away".
I say, '• Well you gave your'n away". But it was O.K., we had fun.
r. STUDENT: Did you go home with him?
r. STUDENT: Yeah r went home wirh hi.ml
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FACILITATOR: It was different for you giving the male shake
dancer money, from his giving Che women money?
STUDENT: He thought I shouldn't be giving him my money.
FACILITATOR: lou got a boyfriend or a girlfriend, O.K.? This is
your "stic.k", O.K.? But tonight your going to the club that means S.
can't go. Right? What if we go hang out at ( the club) and loo)c over
there, and who do we see ... that's your boyfriend!
F. STUDENTS: Trying to "dip"!
SPEAKER: Did you say with somebody else?
FACILIT.ATOR: Me didn't go to the club together. I don't see him
with anybody particularly.
F. STUDENT: We ready to go then. Come on Baby, let's go!
F. STUDENT: He'll go one time and he'll say, ’’ I don't want you to go
to ( the club) because it's too busy." And I pop up at (the club) and
he over there dancing ... I'm like, " Oh, I seen you at ( the club)
dancing last Tuesday," " What you talking about, you ain't seen me!"
I said, " lou had on such-and-such." "Uh-uh, t.hat was somebody
else! "
F.ACILITATOR: Let me just say something, and maybe we can put
Chat on the burner. That's age-old. There's a long history of that.
F. STUDENT: In the first place he didn't tell you to go there.
F. STUDENT; You didn't tell him to go neither!
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FACILITATOR: O.X., now Let me ask you this. Re said, now nobody
in here is over 21, you said he said don't go. How does it come to a
point where somebody who is not the parent, can dictate what you
do?
F. STUDENT: Some things, you let him tell you.
F. STUDENT: I'm saying, you go with somebody, why would you
want to do something chat doesn't please him?
( INTERRUPTION ON TAPE )
STUDENT: I ain't never gone with somebody that long.
FACILITATOR: You've never gone with anyone for 5 to 5 months?
What's the longest you've gone with someone?
M. STUDENT: About a .month.
F.ACILITATOR: What's the longest anybody has gone with
somebody?
STUDENTS; Four years. Two years.
F.ACILITATOR; 'We talk about se.'s. Everybody agree 5 or 6
months?
STUDENTS; No!
.M. STUDENT: For me it depe.nds on when the girl is ready. I'd
rather wait until ...
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FACILITATOR; So you wait until she is ready?
F. STUDENT: Weil some females ... I don't care they might seem
sweet and all this but t.hey give it up to you just like that. They do
F. STUDENT: It depends on how strong the relationship is.. If your
going with somebody for so long but then the relationship ain't that
strong , you don't communicate . ..
F.ACILITATOR: So you do have relationships where that se.x doesn't
eve.n play into it?
STUDENTS: Teah.
F.ACILITATOR: Does that go back to what you were saying earlier
the personalities change ...
M. STUDENT: I we.nt with someone for two years with no sexual
activity. I ki.'.da liked it.
FACILITATOR; That was different for you?
M. STUDENT: It was different. I was sort-of-like waiting on them
and there were times when we had so much fun together and we
were not doing anything. (laughter) .. So as time rolled by we
accepted ...
F. STUDENT: .And that's a problem now too!
FACILITATOR: What is?
F. STUDENT: Cause botn of the.m might be waiting.
F. STUDENT; And you be wondering what he be thinking, whether
he want's to do
FACILITATOR: So do you Calk about it? Do qiritriends and
boyfriends talk about sex? I'm not talking about do you have sex.
I'm talking about do you talk about sex?
F. STUDENT: After the first time I guess.
FACILITATOR: He got boyfriends and girlfriends over there. Do
you talk about it?
F. STUDENT: No
FACILITATOR: Sou don't talk about it?
F. STUDENT: After the first time.
F.ACILITATOR: It doesn't come up?
STUDENT: No
STUDENT; You just do it? (laughter)
F. STUDENT: No ... I'm saying, it's not like nothing you just talk
about. It's like, you talk about it if you have to. Like you talk about
it after that first time.
SPEAKER: Did you talk about your relationship at ail when you first
started going together? Did you talk about what you wanted in the
relationship? Did he talk about what he wanted. Is that a normal
thing to do?
F. STUDENT: It's best to just go with the flow really.
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F. STUDENT: Thac's when zhe problems starr. When you Chink, well
lac's calk abouc chis, and lee's calk abouc chac.
SFEAKEH: How does he find ouc whac you wane in a celacionship?
F. STUDENT: Time. Being cogecher.
F.^CTLITATOR: So you don'C have Co discuss sex until afterwards.
So at what point do you discuss condoms?
F. STUDENT: Right before the first time.
FACILITATOR: .\nd is Chis something chac is discussed?
F. STUDENT: Not really. You just Cell.
F. STUDENT: It be like, ’’ Wait a minute now, hold up ...i
F. STUDENT: The attire ...? (laughter)
F.ACILITATOR: O.X., let's go back to the scenario, we've looked at
her for five minutes, we've gone to the movies and dinner, we've
dated two dacas, do we calk about, " O.X., next Wednesday when we
go out, I'm going co have to get a room ...
STUDENTS: Yep I
F.ACILIT.ATOR: You don't calk abouc sex but you talk abouc that it
might happen?
STUDENTS: Yes.
F.iCILITATOR: Do you just end up in c.he hotel room?
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T. STUDENT: We talk about it.
r, STUDENT: Or home.
r.^CILITATOR: See how things have changed? Ai.h't no way in the
world we would have thought nothing 'bout doing nothing at home
when I was coming up. (laughter) We would be calking about a
different town!
TACILITATOR: You're going to talk about the possibility, fou say
you don't ask him about ... you don't discuss anything about condoms.
Sou're at t.he point and you use condoms? When I talk to groups
separately young women say that young men don't want to use
condoms, and young men say that young women don't want to use
condoms. Somebody somewhere ...
( STUDENT RESPONSE INAUDIBLE )
r.ACILITATOR: What's Che feeling in this room about the use of
condoms? And not what I want to hear. And not what you know ,
oh it is good to use condoms ...but I'm calking about the actual what
you would do if you were in a situation and things got hoc and heavy
and nobody had a condom.
STUDENT: It depends on how hoc and heavy. (laughter)
r.ACILITATOR: O.X., it depends on how hot and heavy. And what
about if they get like smokin'.? (laughter)
STUDENT: Tou going to do it.
r.ACILITATQR: And at t.hac time when you know your going Co do
it, I just want to know does it cross your mind, do you chunk about
77
the fact that your not using a condom. Does that play into ...
STUDENTS: No.
STUDENT: You might give it some consideration but, ...
FACILITATOR: How many say you so think about the condoms?
M. STUDENT: You think about them but ...
F. STUDENT: You think about the fact Chat you don't have a condom
but it's not really going to "bother" you. It'll cross your mind.
FACILITATOR: So where ace you in terms of thinking about both
pregnancy and sexually transmitted diseases?
F. STUDENT: That doesn't even cross your mind.
F. STUDENT: Unless you've heard so much about him that you like,
" last week I heard he was with so and so."
F. STUDENT: No. I guess I'd have to cool down. Can't do it.
(laughter)
FACILITATOR: But when you speak about your personal individual
sex, do you Chink chat you are susceptible to contracting HIV. This is
a conscious thought. If you have had the thought that's what I want
CO know. If you have not had Che thought that's what I want to
know. How many in here chink that they can get it? How many of
you want it? (laughter) The reason that I ask that is because I want
to ask you the next question. I asked how many of you think that
you can get it and everybody raised their hands. And I asked how
.many wanted it and nobody raised their hands. How many of you
78
actively and consciously do something to make sure you don't get it?
O.K.? Those of you who have your hands up, if we got back to that
point where things were really hot and heavy and you want to do
something about it and you don't have a condom, what happens?
STUDENT: Let's go to the oar!
FACILITATOR: He said go for the gold and she said let's go to the
store.
M. STUDENT: Go to the store.
F. STUDENT: The problem with that is you are not going to want to go
bac.k.
F.ACILITATOR: It seems that it's easier if you don't have to go to
the store?
STUDENTS: fes.
FACILITATOR: Sow many of you carry condoms with you.
STUDENT : Oh yes!
FACILITATOR: Sow many of you have had this discussion with
your parents? (laughter) fou don't tal!c to your parents about
things?
M. STUDENT: I do. I Calk to .my father. Mostly because I bean
through an experience before with one relationship and ... and
somehow I contracted a venereal disease ..
M. STUDENT: You got burnt! (laughter)
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M. STUDENT; It's very scary because you don't know what ...
F. STUDENT: Tou thought ya'll was down. Lika everything was
straight.
M. STUDENT: ...she's your only one ...
F. STUDENT: How you know it was her?
M. STUDENT; That's what really got me into .. you know ... waiting
till other people are ready. My personal experience, when I told her
about it I didn't actually come out and ...
FACILITATOR: About the infection?
M. STUDENT; Tes. Because I didn't know. I would have to run to
the rest room and ...
FACILITATOR; We're following you.
M. STUDENT; ... and all of the sudden I just start ..
STUDENTS: Burnin'!!1 (laughter)
M. STUDENT: That was the first time it ever happened, and your
mind be sayin' "Oh Lord, what's wrong with me?" Tou know, tears be
coming out your eyes. (laughter) And I called her, and so like, her
mother told me she had gone to see the doctor. So she called .me
bac.k after while, and I asked her what she had heard and I wanted
to ask her what kind or pills did he give her? So what I did, I said,
"well I have to go to the doctor tomorrow." She just jumped to
conclusions and said, ” .Are you trying to blame it on .me?" (laughter)
I hadn't said anything! I hadn't said " What's wrong?" I hadn't even
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cold her the symptoms. But, you :<now, chat's what like ... the.*! we
broke up.
r. STUDENT: Did you aver ask her ...
■M. STUDENT: Z asked her but she said there wasn't nobody, just me
and her. The.n I celt that I could not trust her because she's Che only
one.
". STUDENT: So ya'11 broke up over that?
M. STUDENT It was .more than just c.hat. Cause when you can't
have communication ki.nd or relationship and you going through
certain kind of things over a certain period of time you got to .. So
two months later she calls me and ask if she could meet .me. . We
talked, we went over her Mora's house, and we just talked and she
said, "I didn't know how to tell you this" ... Z feel c.hat, you know, if
you cannot co.me to me and tell me something like that there's no
wav that it can still be a positive relationship ...
r.5.ClLITATOR: We can look out Chat window there and see that it's
raining and most of us don't have to go out there and get wet to
know c.hat it's raining. Right? A lot of time we do have to get wet
first we have to get ... excuse the pun .. we have to get burnec.
That's' what we're tryi.ng to do. Find out what goes on that stops
young people from ... Because you can love somebody so much, but
what I'm trying to fi.nd out is what do you feel when c.he love, or lust
of that moment, for that person goes beyond what you could feel for
yourself. Or is that something you don't chink about?
r. STUDENT: fou micnt not love someone ... It .might be for one
reason. Just like he sard, he crusted her. How long ya'11 had been
going together?
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M. STUDENT: We had been together for two years.
E. STUDENT; And see you probably might feel that you haven't
heard anything, nobody hadn't come bac.'c and told you she "dishin"
with anybody or anything. I know I hadn't been messin' around so I
think probably she hasn't and you don't think about AIDS or nothin'
like that. But then you really might not know that person, just like
he didn't.
FACILITATOR: .And when we tai.k about AIDS, are we talking
about what we know about this person right now? When you get to
point where your about to become sexually active or sexually
interested in somebody, do you think about what we all have to
think about when you talk about the transmission of AIDS? Do you
think about not only who you slept with but who that woman has
slept with. And who that man who she has slept with slept with and
on like that?
F. STUDENT: I think about how often t.hey might go to Che doctor.
Cause they might not even know.
F. STUDENT: I think when a person gets in a relationship and they
get to the point where they're going to have sex, I chink that they
already have it in mind chat they chink they know this person. They
think chat they're not going to do that, so they don't think about
those different things.
FACILITATOR: So you don't think about it. But I guess I want to
know what do you think about self? I want to imagine that I'm in a
relationship and I like him, and he's cool and I chink I know
him,because we been spending a whole lot of time together. I know
he's clean, I know he's decent, so I thi.nk I know him pretty well.
But I don't have any idea who he was with before me. At t.his point
now I chink about Chat because of HIV and AIDS. So what I'm trying
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to find out is do you not? Let me asJc you this. Is there any young
women here who have slept with older men? Do you know of any,
let's put it like that.
?. STODENT; Old ...like what?
FACILITATOR; Older. Even if you haven't , do you know of any
young women who have slept with older men? Do you know of any
young men who have slept with older women? We talk to a lot of
teen groups. Who do you think AIDS affects the most?
r. STUDENT; Junkies.
STUDENT: loung people.
N. STUDENT; More sexually active
?. STUDENT: Not really.
F.ACILIT.ATOR; If you're sexually active and you have safer sex
every time you act are you any more at risk than somebody who has
sex once a .month but doesn't use any protection?
F.ACILITATOR; Do you ever have discussions about AIDS in your
groups among your friends? You know just kickin' it on t.he
basketball court. So you calk about it? Unless someone you know
has it? And when someone you know has it or you've heard that
they have it, what happens? What do you think? what do you feel?
M. STUDENT; You sometimes stay clear of the.m. You don't want to
get too close.
M. STUDENT; Although you .might be sad, at the same time you feel
lucky it wasn't you.
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FACILITATOR: And when you know somebody, does ;hao in burn
make you internalize what you know and use protection more?
When you realize that it can happen to someone you have no inkling
Like if you were to come in next week and somebody says, "Tou
know they diagnosed Ms. M last week and she's Hr/ positive." That
how it happens sometimes. Since February last year I've lost five
close friends to AIDS so I know how it happens. I know what that
makes me feel. What does it make you feel when you find out
somebody that you know, maybe love and respect, has the disease?
F. STUDENT: I feel like ... why they didn't protect theyseif?
F.ACILITATOR: So what if two years down the road after we've had
this discussion somebody comes up and you find that you're HIV
positive and we've had this discussion and you've been a part of it.
3ut you've gone away and not acted like you believe you can get it
and somebody says two or three years down the road, " I just
wonder why she didn't protect herself?" So that's what I'm trying to
find out. Why is it when you know that it can happen why do we not
take it? Do we think that this one time won't matter?
F. STUDENT: I Chink so.
F. STUDENT: Every time ..."Just this one time!”
FACILITATOR: Remember we talked about Che movie, "Something
To Live For" , the young girl who is .'low 26 but she contracted the
disease when she was IS and she was diagnosed when she was 22,,
She sat down after being diagnosed and wrote a list of guys she had
slept with? There were 4 guys and her friend sard,"Tou forgot
Daryl." and she said, " That was just one time." It was a one night
stand, but when she went to look for him he was already dead from
AIDS? What's the point of t.hat?
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?. STUDENT; One time.
FACILITATOR: How many girls do we know who have gotten
pregnant who said they only did it one time? This is what we're
trying to get at. What happens ... when we can give you ail the
information in the world .. when you know the information. you
know what the sexually transmitted diseases are. You know which
ones are curable and which ones are treatable, which ones are
deadly. You know all of these things. But there's something still
missing between what you know and how you act. What we're
interested in is all that's in between. When you are logical thinking.
Intelligent. Caring. Warm. So am I hearing that while we are all
these things we are so hot in heavy in love with love that these
things don't matter in the moment. Is there anything that you can
tell me that might make a difference about talking to some younger
kids who are not even sexually active yet that might make a
difference in how they become sexually active?
F. STUDENT: Make them scared! ( laughter )
F.ACILIT.ATOR: What about .... penis . . . vagina . . condom. Let them
know when they start learning what these things are they know that
these things go together. Back to relationships, let's talk about firs
time sexual activity. After this time you were no longer a virgin.
How many of you planned t.hat time? How many did not plan?
At t.he point of it happening, do you remember what you were
thinking when it happened? Did you say ... Were you afraid? Were
you with somebody who knew what they were doing or were both of
you fumbling?
■M. STUDENT; My first time, I actually didn't know. So I was ...
what tunned across my mind was I wondered how they feeled now.
Would this be the last ti.me we would be together. Scared.
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ACILITATOR: How many others were scared? When you're in a
:eiationship who resolves conflict when there's an argument?
r. STUDENT: Both
T. STUDENT: The persons' whose fault it is.
FACILITATOR: Sow do you find out whose fault it is?
r. STUDENT: fou'11 find out.
F. STUDENT; You might not always come to a conclusion out you
might feel a little guilty
F.ACILITATOR: Sow's your girlfriend supposed to act around you?
H. STUDENT: Act lilte herself.
F.ACILITATOR; Sow's your boyfriend supposed to act around you?
F, STUDENT; Respectful.
F.ACILITATOR: 'What's disrespectful?
STUDENT: Calling other girls out their name.
F.ACILITATOR: I hear that a lot. Even when boy's talkr.ng about
:iend.
r. STUDENT: Sometimes girls be disrespecting themselves.
disrespecting their friends
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SPEAKER: Xou had asked earlier about talking to the parents, and
you said you definitely don't talk to parents. Who do you tal.k to?
E. STUDENT: My Auntie. She's more understanding than my
mot.her.
FACILITATOR: Do you have people among yourselves that you go
to when something comes up with your girlfriend or your boyfriend?
M. STUDENT: Female friends.
M.STUDENT: Sometimes I can handle it myself but if I can't I talk
to my mother or my grandfather.
M. STUDENT: I talk to my best buddy.
M. STUDENT: -hy Dad.
F. STUDENT: I want to know if boys Cell their ... you know if there's
somebody they really care about . . . somebody they tell everything
to?
M. STUDENT: lean.
F.ACILITATOR: Like girls do.
M. STUDENT: I ceil my Mom,. (laughter) Not everything!
F.ACILITATOR: If it's not your parent, or your grandfather ... when
you go to a frte.nd, what about them makes them the
person that ycu want to go to, to get this information?
F. STUDENT: Because she can come Co me and Cell me something
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and I can go to her and we have an understanding
r, STUDENT: Tou got to be careful with something like that because
they might not be as trustworthy as you are.
r. STUDENT: And you don't tell everything!
E, STUDENT: You have to learn to trust a female. You can't put all
your trust in one person.
M. STUDENT: Like, my best friend he's slick.
FACILITATOR: But do you feel comfortable with what he tells you?
M. STUDENT: I just let it go most of the time because I know he be
lying, (laughter)
FACILITATOR: Does a person have to be older than you?
Smoother than you?
M. STUDENT: Somebody that I feel that I can trust.
FACILITATOR: Hhat about trust in your relationships? Is there
trust in your relationships?
STUDENTS; Yes
F. STUDENT: Well sometimes we don't. She might tell you, "Girl I
don't trust him as far as I can see him!" But you still care about him.
SPEAKER: 3ow do you know when somebody really cates about
you?
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F, STUDENT: Things chey do.
F.^CILITATOR: Like?
F. STUDENT: It doesn't matter. Anything.
FACILITATOR: I understand what you're saying anything, but like
what? Think of something that really made you feel special.
F. STUDENT: If something real real small bugs him. lou wouldn't
chink that that bothers him. Tou think that he cares a little bit
FACILITATOR: How do you know when you love someone?
F. STUDENT: When you go through so much chat you don't have to
go through
FACILITATOR: Like?
F. STUDENT: Family problems.
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